
























Healthy	Eating	Recommendations	in	Brazil		 As	it	was	originally	designed	in	Brazil	by	Monteiro,	this	method	of	food	classification	takes	into	account	social,	economic,	cultural,	public	health	and	biological	aspects,	so	it	can	be	used	as	a	guide	to	develop	policies,	programs	and	nutritional	recommendations	(Monteiro	et	al.,	2010).			 The	Brazilian	food	guides	are	based	on	this	new	food	classification,	upon	which	they	establish	four	main	recommendations	to	promote	a	healthy	lifestyle	through	food	(Ministerio	de	Salud	de	Brasil,	2015):	1. As	a	rule	of	thumb,	consume	a	diet	based	on	natural	foods,	preferably	of	vegetable	origin,	as	well	as	culinary	preparations	that	include	these	foods,	to	obtain	the	greatest	possible	amount	of	nutrients	necessary	for	adequate	body	functioning,	and	health	benefits.				2. Utilize	processed	condiments	in	moderate	amounts	to	limit	nutritional	modification	of	natural	foods.		3. Limit	the	consumption	of	processed	foods	whose	nutritional	composition	may	have	been	noxiously	modified.			4. Finally,	avoid	ultra-processed	foods	to	prevent	an	excessive	intake	of	saturated	fats,	salt,	sugar	and	additives;	and	to	favor	nutritious	eating	habits	and	a	healthy	weight.		Other	recommendations	include:	prefer	water	or	milk	over	sodas	or	other	sugary	drinks,	prefer	fruit	as	a	dessert	instead	of	cookies	or	baked	goods,	select	home-cooked	dishes	instead	of	ready-to-eat	or	ready-to-heat	foods.		 
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NUTRITIONAL	SITUATION	IN	ECUADOR		
		 The	current	health	and	nutrition	situation	in	Ecuador	reflects	the	epidemiologic	and	nutritional	transition	characteristic	of	middle	income	countries,	which	consists	on	a	rapid	increase	in	the	incidence	of	overweight	and	obesity,	while	cases	of	under	nutrition	still	exist	(Popkin	&	Gordon-Larsen,	2004).	Additionally,	it	is	the	upper	quintiles	of	socioeconomic	level	that	have	more	access	to	ultra-processed	foods,	therefore	it	is	this	group	that	has	higher	prevalence	of	excess	weight.	A	marked	feature	of	the	national	epidemiological	profile	resulting	from	this	transition	is	the	existence	of	a	double	burden	of	malnutrition	at	the	national,	household	and	individual	levels	(ENSANUT-ECU,	2014).	At	the	national	level	the	double	burden	is	observed	as	the	prevalence	of	malnutrition,	defined	by	stunting,	zinc	or	iron	deficiency,	along	with	rapid	increase	in	cases	of	overweight	and	obesity	in	the	population.	A	similar	situation	is	seen	at	the	household	level,	where	malnourished	children	live	with	obese	adults.	In	the	individual,	the	double	burden	is	characterized	by	micronutrient	deficiency	in	an	overweight	or	obese	adult	(WFP	y	CEPAL,	2017),	(Freire,	Silva-jaramillo,	Ramirez-Luzuriaga,	Belmont,	&	Waters,	2014).					 The	National	Food	and	Nutrition	Survey	(ENSANUT)	found	that	13.1%	of	Ecuadorian	households	are	made	up	of	overweight	mothers	and	stunted	children	less	than	5	years	of	age.	Likewise,	12.6%	of	excess	weight	women	live	with	a	child	that	has	zinc	or	iron	deficiency.	At	the	individual	level,	the	survey	showed	that	2.8%,	0.7%	and	8.8%	of	overweight	and	obese	school-aged	children	suffer	from	stunting,	iron	deficiency	anemia	and	zinc	deficiency	respectively.	Finally,	8.9%	of	adult	women	(aged	12	to	49)	suffer	from	iron	deficiency	anemia,	and	32.6%	are	zinc	deficient;	both	groups	also	have	excess	weight	(Freire	et	al.,	2014).			 When	looking	at	malnutrition	measures	for	each	region	of	the	country	individually,	it	is	the	rural	Andes	that	have	the	highest	prevalence	of	stunting	and	iron	deficiency	anemia	in	children	aged	0	to	60	months;	the	region	of	urban	coast	has	the	highest	number	of	adult	women	with	iron	deficiency	anemia;	finally,	it	is	the	rural	Amazon	the	region	that	presents	the	higher	prevalence	of	zinc	deficiency	in	children	younger	than	5	years,	and	the	urban	Coast	region	that	has	higher	number	of	zinc	deficiency	in	adult	women.	In	terms	of	excess	weight,	the	island	region	(Galápagos)	has	the	highest	prevalence	of	obesity	and	overweight	in	school	age	children	(5	to	11	y),	adolescents	(12	to	19	y),	and	adults	(>19	to	59	y).	The	values	are	shown	in	table	1.												
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Table	1.	Excess	Weight	and	Malnutrition	Indicators	by	Region	Measure	 Age	Group	 Region	 %	Stunting	 Children	0	to	60	m	 Rural	Andes	 38.4	Iron	Deficiency	Anemia	 Children	0	to	60	m	 Rural	Andes		 30.7		 Adult	women	19	to	59	y	 Urban	Coast	 18.1	Zinc	deficiency	 Children	0	to	60	m	 Rural	Amazon	 34.3		 Adult	Women	19	to	59y	 Urban	Coast	 62.9	Overweight	and	obesity	 School	age	children	5	to	11	y	 Island	Region	 44.1		 Adolescents	12	to	19	y	 Island	Region	 34.5		 Adult	women	19	to	59	y	 Island	Region	 75.9	Adapted	from	(ENSANUT-ECU)		
Overweight	and	Obesity		 Many	of	the	risk	factors	established	by	the	NIH	are	prevalent	in	the	Ecuadorian	population.	The	Ecuadorian	diet	is	unbalanced,	made	up	mostly	of	simple	carbohydrates,	saturated	fats,	fast	and	ultra-processed	foods,	and	sugary	drinks;	at	the	same	time	it	lacks	fruits	and	vegetables.	In	terms	of	physical	activity	levels,	the	ENSANUT	survey	showed	that	around	4%	of	children	younger	than	5	years	of	age	watch	more	than	4	hours	of	TV	or	videogames	every	day,	34%	of	teenagers	aged	10	to	18	do	not	perform	physical	activity	regularly,	and	almost	15%	of	adults	aged	19	to	60	are	not	physically	active	in	their	free	time	or	as	transportation	(ENSANUT-ECU,	2014).	Although	the	availability	if	food	in	the	country	should	be	sufficient	to	cover	the	nutritional	needs	of	the	entire	population,	8.7%	of	Ecuadorian	families	do	not	have	access	to	the	basic	food	basket	(Ministerio	de	Coordinación	de	Desarrollo	Social,	2010).	At	the	same	time,	there	is	a	broad	offer	of	ultra-processed	and	fast	foods,	which	is	easily	accessible	by	the	population,	especially	by	those	in	the	top	economic	quintiles.			 Obesity	is,	therefore,	therefore,	a	public	health	problem	in	the	country.	According	to	the	National	Institute	of	Statistics	and	Census	(INEC),	in	the	year	2014,	five	out	of	the	ten	main	causes	of	death	in	adults	were	associated	to	non-communicable	diseases	related	to	excess	weight.	The	results	at	the	national	level	according	to	ENSANUT	show	excess	weight	throughout	the	life	cycle,	as	presented	in	table	1.	There	is	a	higher	proportion	of	overweight	than	of	obesity	in	all	age	groups,	especially	in	the	adult	group,	where	overweight	goes	as	high	as	40%.	Regarding	obesity,	it	is	the	adults	who	present	the	highest	rates	with	22%,	followed	by	children	from	5	to	11	years	old	with	almost	11%.								
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Dimensions	of	Preparedness		 #1	 #2	 	
Existing	Community	Efforts	 5.5	 6	 5.75	
Knowledge	about	those	efforts	 2.5	 2.5	 2.5	
Leadership	 4.0	 6.0	 5.0	
Community	Climate	 3.5	 3.5	 3.5	
Knowledge	about	the	problem	 4.0	 4.0	 4.0	
Available	resources		 3.5	 4.0	 3.75	
Total	Score	 	 	 24.5	












Goals	1. Train	health	personnel	(doctors,	nurses,	nutritionists)	in	the	strategies	to	be	implemented	and	the	role	each	professional	will	perform.		2. Generate	a	level	of	awareness	in	the	population	about	the	health	situation,	and	motivate	them	to	take	action	voluntarily.		3. After	the	first	year	of	intervention,	at	least	3	seminars	and	3	healthy	fairs	will	have	been	held.		4. After	the	first	year	of	intervention,	the	number	of	“healthy	stores”	will	increase	from	0	to	a	minimum	of	3.		5. In	this	same	period	of	time,	participating	(healthy)	stores	will	offer	a	minimum	of	8	new	products.		6. Increase	the	number	of	counseling	sessions	carried	out	by	district	nutritionists	to	once	every	4-6	weeks.		7. After	the	first	year	of	implementation,	the	participating	nutritionists	will	have	given	at	least	8	counseling	sessions	through	telemedicine,	directed	to	patients	recruited	by	the	San	Cristóbal	health	network.	8. Similarly,	nutritionists	will	have	participated	in	at	least	3	seminars	and	3	healthy	fairs.		
	
Intervention	Components	1. Campaign	implementation:	Implement	a	three-month-long	campaign	to	raise	awareness	about	the	nutritional	situation	in	the	Islands.	The	campaign	will	consist	of	monthly	seminars	for	mothers	on	issues	such	as	obesity	in	the	Islands,	risk	factors,	future	consequences	of	excess	weight	and	benefits	of	healthy	eating	and	physical	activity.	Each	seminar	will	be	held	in	San	Cristóbal’s	schools	after	class,	and	facilitated	by	district	dietitians.	These	seminars	will	be	complemented	with	healthy	fairs	(family	day/sports	day)	held	in	parks/sport	fields/neighborhoods.	During	each	fair	physical	activity,	cooking	demonstrations	with	local	products	will	be	carried	out	and	district	dietitians	will	distribute	information	about	obesity	in	different	age	groups.	Furthermore,	a	mass	media	campaign	will	be	carried	out	to	increase	the	dissemination	of	health	information.		
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2. “Neighborhood	Store	Initiative”:	Along	with	the	campaign,	a	neighborhood	store	will	be	implemented	to	improve	access	to	fruits	and	vegetables.	The	initiative	consists	in	increasing	the	supply	of	fresh	and	local	produce	in	neighborhood	stores	by	generating	a	link	between	stores	and	local	farmers.	This	link	will	also	include	the	public	daycare	center	CIBV	Chiquitines	to	ensure	their	access	to	natural	foods.	Each	participating	store	must	include	at	least	four	new	products,	either	fruits	or	vegetables.		Additionally,	each	store	will	receive	educational	material	to	display	and	delivered	to	customers.	The	material	will	be	aimed	at	women,	and	it	will	include	nutritional	information	on	the	benefits	of	fruit	and	vegetable	consumption,	as	well	as	ideas	of	healthy	preparation	with	each	product.	Participating	stores	will	be	visited	every	three	months	to	evaluate	their	progress	and	provide	the	necessary	support.	Eventually,	as	the	supply	of	natural	products	increases	and	new	pricing	and	promotion	methods	are	introduced,	stores	will	get	certified	as	“healthy”.	An	initial	event,	which	will	include	cooking	demonstrations	and	nutrition	education	stands	carried	out	by	district	dietitians,	will	be	held	to	promote	the	program	among	the	population.	3. Increase	supply	of	nutrition	professionals:		The	need	to	have	active	nutrition	professionals	who	provide	counseling	and	support	will	be	covered	through	periodic	visits	and	telemedicine.	The	district	dietitians	will	be	responsible	for	providing	training	to	members	of	the	public	daycare	on	issues	of	healthy	eating	and	support	in	developing	weekly	menus,	as	well	as	in	training	educators	to	correctly	perform	nutritional	assessment	for	monthly	checks	of	stunted	children.	Moreover,	every	six	months,	district	dietitians	will	provide	support	in	nutritional	assessment	of	children	in	the	public	day	care	center.		As	part	of	the	Galápagos	Action	Plan,	nutritional	counseling	will	be	provided	to	individuals	who	are	identified	as	obese	at	the	primary	care	level.	District	dietitians	will	provide	tips	on	weight	loss	and	maintenance,	healthy	eating	for	specific	conditions	with	available	resources,	and	physical	activity	through	videoconference	counseling	sessions.	Follow-up	consultations	will	be	held	every	4	to	6	weeks	through	the	same	means.	Finally,	dietitians	will	participate	in	the	initial	awareness	campaigns,	during	which	they	will	provide	education	through	seminars	and	fairs,	as	well	as	provide	training	to	shopkeepers	and	local	farmers	on	the	subject	of	natural	products	and	healthy	eating.		
	
Reach:	The	intervention	seeks	to	reach	women	and	mothers	who	are	responsible	for	food	preparation	in	the	household.	The	project	is	expected	to	reach	around	3,500	women	through	its	awareness	campaigns,	promotion	of	healthy	stores	and	access	to	nutrition	services.			
Adoption:	At	least	two	schools	in	the	area	are	expected	to	adopt	monthly	seminars,	at	least	three	corner	stores	will	adopt	the	neighborhood	stores	initiative,	finally	telemedicine	will	be	included	as	a	mean	to	provide	health	care	in	the	public	hospital.	
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The	full	adoption	of	the	three	intervention	components	will	allow	for	the	desired	impact	to	be	achieved.			
Implementation:	Several	conditions	are	necessary	for	the	intervention	to	be	implemented	as	planed:	
• Identification	of	participating	schools	and	stores.	
• Disseminate	information	on	training	sessions	and	healthy	store	initiative.	
• Contact	local	farmers	and	create	a	link	with	storeowners	and	public	daycare.		
• Provide	training	to	farmers	and	storeowners	in	the	subject	of	natural	foods.	
• Acquire	telemedicine	equipment	for	the	hospital,	health	professionals	and	district	dietitians.	
• 	Train	dietitians	and	other	health	professionals	in	telemedicine.		
• Train	primary	care	providers	to	direct	patients	with	chronic	diseases	to	dietitians.		
	
Maintenance:	The	first	component	of	the	intervention	must	be	maintained	for	a	period	of	three	months.	To	maintain	both	the	healthy	neighborhood	store	initiative	and	the	use	of	telemedicine	constant	training	needs	to	be	provided	to	all	the	involved	parties.	Likewise,	a	monitoring	system	must	be	implemented	to	ensure	that	the	components	are	being	carried	out	according	to	plan,	and	to	allow	any	improvement	to	be	made.			
Evidence	Base	for	the	Proposed	Intervention		 Similar	interventions	have	been	implemented	internationally,	and	have	shown	to	be	successful	in	creating	knowledge	about	obesity	in	the	population,	as	well	as	improving	healthy	food	availability.		 Obesity	is	a	public	health	problem	in	the	United	Arab	Emirates	(UAE).	With	the	aim	of	combating	this	condition,	in	2009,	the	ministries	of	health	and	education,	along	with	UNICEF	and	private	sector	collaborators,	implemented	the	initiative	“The	Fat	Truth	Campaign”.	The	campaign	lasted	for	three	months,	and	consisted	of	a	series	of	community	and	school	events	complemented	by	a	display	of	information	in	mass	media.	The	objective	of	the	information	presented	was	not	only	to	show	the	future	risks	of	childhood	obesity	and	the	benefits	of	a	healthy	lifestyle,	but	also	to	raise	awareness	about	the	health	situation,	encourage	behavior	change	and	make	it	a	priority	issue	in	the	national	agenda.	While	the	impact	of	this	campaign	has	not	been	documented,	the	Ministry	of	Health	of	the	UAE	and	UNICEF	continue	to	implement	campaigns	that	aim	to	reduce	the	burden	of	childhood	obesity	(Gupta,	Shah,	Nayyar,	&	Misra,	2013).	The	Fat	Truth	Campaign	is	applicable	to	the	Galápagos	Islands’	population	because	the	level	of	knowledge	of	health	situation,	and	perceptions	about	weight	is	similar	to	those	of	the	UAE.	Similarly,	determinants	of	obesity	are	comparable	between	both	populations.	High	prevalence	of	obesity	results	from	increased	consumption	of	ultra-processed	foods	and	physical	inactivity.	In	addition,	the	UAE	is	going	through	the	same	phase	of	nutrition	transition	as	Ecuador	(Al	Junaibi,	Abdulle,	Sabri,	Hag-Ali,	&	Nagelkerke,	2013).		
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	 The	Corner	Store	Initiative	has	been	previously	implemented	in	the	United	States,	and	has	proven	to	be	successful	in	increasing	the	supply	of	natural,	fresh	and	local	foods	in	neighborhood	stores,	and	in	promoting	the	purchase	of	such	products.		By	linking	corner	stores	with	farmers	and	other	community	partners,	and	through	the	provision	of	education,	corner	stores	in	the	city	of	Minneapolis,	Minnesota	subjected	to	the	intervention,	showed	an	increase	in	availability	of	fruits	and	vegetables	of	39%	(11	varieties	on	average).	Likewise,	sales	of	these	products	increased	from	0-2.97%	before	the	intervention	to	0-5.94%	after	the	intervention	(Minneapolis	Department	of	Health	and	Family	Support,	2012).	Similarly,	a	healthy	corner	store	intervention	implemented	in	Baltimore,	Maryland	showed	an	availability	of	86%	of	natural	and	healthy	products	during	the	intervention	phase	as	compared	to	stock	before	the	intervention	(Gittelsohn	et	al.,	2010).		Individuals	of	Latino	origin	managed	most	of	the	neighborhood	stores	in	which	the	initiative	was	carried	out,	so	cultural	aspects	are,	in	part,	applicable	to	the	population	of	San	Cristóbal	(Sandoval	&	Aquilante,	2014).			 The	lack	of	nutrition	professionals	in	Galápagos	can	be	mended	through	the	use	of	technology.	Telemedicine	is	a	technique	based	on	the	use	of	telecommunications	to	provide	healthcare	services	at	a	distance.	It	allows	health	professionals	to	come	close	to	patients	who	have	difficulties	accessing	specific	services,	like	the	case	of	the	Galápagos	population	and	nutrition	health	care.	The	IDEATel	Project	(Informatics	for	Diabetes	and	Education	Telemedicine	Project)	evaluated	the	effect	of	nutritional	counseling	through	videoconference	in	the	elderly	population	in	the	state	of	New	York.	Technology	was	used	to	promote	behavioral	changes	through	nutrition	education,	display	of	food	models,	and	lab	values	monitoring.	After	the	course	of	two	years,	a	reduction	of	1.2cm	in	waist	circumference	was	seen	in	women	who	participated	in	the	intervention	(Izquierdo	et	al.,	2010).	A	key	piece	necessary	for	the	use	of	telemedicine	is	access	to	internet.	Wireless	internet	is	universal	in	Galápagos	thanks	to	RedGal,	which	provides	a	connection	to	all	inhabited	islands	since	2009	(Mena-Erazo,	2009),	(Consejo	de	Gobierno	de	Galápagos,	n.d.).		
EVALUATION		 The	evaluation	component	seeks	to	assess	the	reach	of	the	intervention	in	the	community;	the	effect	of	the	three	components	on	obesity	rates	in	the	target	population;	and	the	degree	to	which	the	intervention	was	adopted	and	implemented	by	community	members,	neighborhood	stores,	local	farmers	and	healthcare	services.	The	evaluation	will	be	done	pre	and	post	intervention	without	a	comparison	group.	The	level	of	awareness	about	the	health	situation	will	be	followed	up	after	the	intervention	has	been	implemented.	The	NEMS-CS	questionnaire	will	be	applied	after	the	intervention	to	evaluate	the	amount	of	natural	foods	offered	by	each	participating	stores.	Finally,	the	number	of	nutrition	counseling	sessions	will	also	be	evaluated.	All	these	measures	will	be	compared	to	the	information	collected	prior	to	the	implementation	of	the	intervention.				
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Awareness	Campaign		
• Evaluation	Questions:	How	many	seminars	and	fairs	were	held?	How	many	women/mothers	attended?	Has	the	level	of	community	readiness	improved?	
• Measures:	#	of	seminars	and	fairs	held,	#	of	women	who	attended	the	events,	score	in	community	readiness	scale.	
• Data:	seminar	and	fair	records,	records	of	attendance,	community	readiness	score.		
	
Healthy	Neighborhood	Stores	
• Evaluation	Questions:	How	many	stores	participate?	How	many	healthy	products	do	participating	sores	offer?	
• Measures:	#	of	participating	stores,	#	healthy	options	being	offered	
• Data:	Participation	agreement	documents,	proportion	of	healthy	vs.	unhealthy	foods	based	on	NEMS-CS	questionnaire.		
	
Use	of	Telemedicine	for	Nutritional	Counseling	
• Evaluation	Question:	How	many	counseling	sessions	through	telemedicine	were	held?	
• Measure:	#	of	counseling	sessions	held	through	videoconference.	
• Data:	counseling	sessions	record.			
ISSUES	THAT	AFFECT	THE	SUCCESS	OF	THE	INTERVENTION		 Although	the	components	of	the	intervention	have	been	selected	based	on	their	cultural	and	practical	fit	to	the	Galápagos	community,	certain	issues	may	jeopardize	the	success	of	the	intervention.	In	the	first	place,	it	is	essential	to	have	a	commitment	between	all	the	interested	parties	to	ensure	that	the	intervention	will	be	carried	out	according	to	plan.	The	link	between	local	farmers	and	shopkeepers,	is	of	vital	importance,	however	this	relationship	can	be	hindered	as	local	farmers	seek	to	sell	their	products	directly	to	the	consumers	and	at	prices	they	consider	to	be	fair;	avoiding	the	presence	of	a	third	party	that	might	cause	overpricing	of	products.	Lastly,	there	is	a	great	difficulty	when	wanting	to	change	previously	established	behaviors,	especially	in	adults.			
LIMITATIONS	OF	THE	PROPOSED	INTERVENTION		 The	main	limitation	for	this	proposal	is	the	length	of	the	visit	to	the	Islands,	and	the	small	sample	interviews	to	collect	information.	Although	important	information	on	food	availability	and	accessibility,	eating	habits,	physical	activity	levels,	access	to	healthcare	services,	and	presence	of	social	action	programs	was	gathered,	it	would	still	be	necessary	to	go	back	and	collect	more	information	from	other	sources	to	make	sure	the	proposed	intervention	will	be	successful.	On	the	same	lines,	a	bigger	sample	of	key	informant	interviews	will	allow	a	more	precise	analysis	of	the	level	of	community	readiness	and	predict	their	ability	to	accept,	implement	and	maintain	the	current	intervention.				
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